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T his survey conducted by Christian et al.' aimed to de-
scribe transgender individuals’ self-rated health and how
it relates to their experience of health care systems in Colo-
rado. The electronic survey was developed using questions
from the Behavioral Risk Factor Surveillance System
(BRFSS) and National Survey on Drug Use and Health
(NSDUH) to compare results with those of the general popu-
lation in Colorado in 2014. Questions from the National
Transgender Discrimination Survey (NTDS) were included
to capture nuances specific to transgender communities. Ran-
dom surveys of transgender individuals are complicated due to
small size and hard-to-reach nature of the population. To
overcome these challenges, researchers collaborated with
LGBT-focused organizations, service providers, and universi-
ties to disseminate the survey. The 406 respondents were more
likely to rate their physical health as fair or poor compared to
the general population of Colorado. They also reported signif-
icant mental health concerns, including high rates of current
depression (43%), lifetime anxiety (52%), suicidal thoughts
(36%), and suicide attempts (10%) in the past year. However,
respondents who had access to a provider they viewed as
trans-inclusive were less likely to have poor physical and
mental health compared to those who did not.

The survey was only representative of those who are affili-
ated with LGBT-focused organizations and out as transgender.
As a result, the survey sample is skewed toward younger,
whiter, and more urban individuals, which excludes those
who may have less access to necessary resources. Previous
surveys aimed at measuring the health of transgender popula-
tions reported similar limitations.” Despite high levels of health
inequities,’ Colorado is one of only a few states that specifically
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measures the health of transgender individuals. This gap repre-
sents an opportunity for growth in public health surveillance.

Although the survey indicates a protective factor for trans-
gender individuals is having a knowledgeable health care
provider, many providers receive limited training on caring
for transgender patients, and few are comfortable engaging
with them.* To improve the health and well-being of transgen-
der individuals and to reduce health inequities, additional
research is needed to understand barriers and facilitators to
providing trans-inclusive health care.”
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